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Capillary Naevus treated by Grenz Rays.-G. B. MITCHELL-HEGGS, M.D.
III.-H. O., female, aged 7. The patient was brought to the hospital with a nuevus flammeus covering the whole of the left cheek from about the level of the angle of the mouth to the lower eyelid, including the left side of the nose.
On examination on April 7, 1938, the neevus was dusky red, thick and spongy. Now, after the treatment which Dr. Leitner will describe, it is merely pink. There is no sign of inflammation, scaling, or atrophy of the skin.
Comment by Dr. Leitner.-In Case I the Grenz ray dose per field was 450 r with 4 in. focus skin distance (FSD), 10 kv., 10 ma., 0-0225 mm. Al half value layer plus 250 r with 4 in. FSD, 12 kv., 10 ma., 0-036 mm. Al half value layer. The patient has received seven treatments on each field with six to eight weeks' intervals. The reactions have been rather intensive, appearing usually during the third week following treatment. Improvement became noticeable after the third application and became more and more marked.
In Case II larger doses have been applied. This patient received 800 r with 4 in. FSD, 10 kv., 10 ma., 0-0225 mm. Al half value layer plus 600 r with 3 in. FSD, 12 kv., 10 ma., 0-036 mm. Al half value layer, only twice on each field so far, but even in this very advanced case there is a marked improvement on the back of both legs. The child (Case III) with the port-wine stain of the left side of the face had so far only five single treatments at six to ten weeks' interval. The dark bluish colour has disappeared completely, the discoloration and pallor spreading from the periphery to the more central parts. In this case various doses (either with 0 0225 mm. Al or with 00175 mm. Al. half value layer) have been used, careful attention being paid to each reaction. All three cases will be shown again at a later date.
To secure good results and to avoid late ill-effects patience and the most careful dosage is necessary. The harmlessness of Grenz rays and the mildness of reactions may encourage inexperienced workers to give higher doses at shorter intervals. It is not justifiable to start a new application before the reaction to the previous irradiation has completely subsided, as such technique in Grenz ray treatment may have completely untoward results. Contrary to X-rays 90 to 98% of the Grenz-ray energy is absorbed in the first 3 mm. of the skin and the course of the reaction runs in three, sometimes four waves with variable latent periods between them. If treatment is to be successful the understanding and appreciation of the biological effects of Grenz rays are at least as important as exact knowledge of the physical basis of the Grenzray therapy. Both have been referred to in some detail in a previous paper (Z. A. Leitner, 1938, Brit. J. Radiol., 11, 586) . For practical purposes the following essentials must be borne in mind: (1) the dose, (2) the half value layer, (3) the focus skin distance, (4) the applied voltage and milliamperage. The eruption is widespread and involves the trunk and limbs. The elementary lesions are brownish macules with telangiectases. Some of them are covered by a mica-like scale. Patches of considerable size are formed by confluence, and on them the scaliness is more evident. The elementary lesions and patches fade, leaving staining, but new ones develop periodically. The telangiectasia is a marked feature of the eruption.
Shortly before this case came up to my out-patient department I had seen two others which were the same, except that the distribution was much more localized.
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